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The pyrexia disappears simultaneously with the fluid. When
other serous membranes, as the pericardium or the peritoneum,
become affected the salicylate acts in an equally beneficial
manner on them in causing the absorption of the effusion. In
certain of Professor E(lgren’s cases, it is true, the drug failed
to produce any marked effect either on the effusion or on the
temperature, but it is not unlikely that in these cases the
pleurisy was really secondary and of tubercular origin, though
in other cases of undoubted tubercular pleurisy the salicylate
was by no means without effect.

HYDRASTININ.

According to Dr. Faber hydrastinin, when given during
labour, though it sets up uterine contractions, does not expe-
dite the expulsion of the child, but rather retards it. The

pains, which are of a character similar to those produced by
ergot, are sometimes very protracted, lasting in one case for
as much as a quarter of an hour. In metrorrhagia, whether
due to endometritis, myoma, or tumours in the uterine
appendages, hydrastinin has proved valuable, and is best
administered hypodermically, the dose being about five

centigrammes.
A NEW SUBSTITUTE FOR COCAINE.

The acetamide of eugenol-which is contained in oil of
cloves-has recently been prepared ; it occurs in crystalline
form, and appears to enjoy the property of producing local
aneasthesia in a very high degree. It may be used similarly
to cocaine for this purpose, and, as it has no caustic action
and is an energetic antiseptic, it may be found to be even
superior to cocaine for minor operations on the mucous
membranes.

THE ALKALOIDS OF COD-LIVER OIL.

According to M. Bouillot, the alkaloids of cod-liver oil, given
in quantities of from 2 to 3-2L grains during the twenty-four
hours, have a distinct diuretic action, increasing not only the
quantity of urine, but that of urea. As had previously been
stated by MM. Gautier and Mourgues, who studied their
effects on animals, M. Bouillot found that they cause a

marked increase in intra-organic oxidation, the oxidation of
the leucomaines being rendered nearly complete and the
toxicity of these bodies being diminished. It therefore

appears to him that the alkaloids of cod-liver oil are likely to
be of considerable value in therapeutics.

PHARMACOLOGY OF BROIIIDE OF ETHYL.

Dr. Ginsburg (St. Petersburg Military Medical Academy Dis-
sertations, 1891-92, No. 111), writing on the pharmacology of
bromide of ethyl, states among the results of his numerous
experiments on dogs and rabbits that in small doses it in-
creases the irritability of the heart muscle, but in large doses
diminishes it; thus in the former case the excito-motor

ganglia or accelerator nerves are stimulated, while in the
latter the irritability of the heart muscle is lowered and the
frequency of its contractions diminished. Bromide of ethyl
also lowers the blood pressures, paralysing the peripheral
vaso-motor nerves. With large doses the heart takes a share
in lowering the blood pressure. The drug does not appear
to have any effect on the pneumogastric or on the vaso-
dilator nerves, either central or peripheral.

A NOTE ON THE FORTHCOMING CONFER-
ENCE ON CHOLERA IN ST. PETERSBURG.

THE following brief account of the nature and object of
the conference on cholera to be held in St. Petersburg
towards the end of December may be of interest. The

purpose of the conference is to decide on the measures
to be adoped to meet the fresh outbreak of the disease
that is fully expected to occur next year, more par-
ticular attention being paid to the special measures

demanded by varying local conditions. With this object a
circular letter was addressed on Oct. 30th (Nov. llth) by the
Minister of the Interior to the Governor of each province (or
I I government ") throughout the country, requesting him to
select one or two physicians who had had a close personal
experience of the epidemic during the past summer to act as
members of the conference. The opening meeting will take
place on Dec. 13th (25th), and it is expected that the con-
ference will last for from five to seven days. The Ministry
has undertaken to bear all the travelling expenses of

the members, who will receive a sum of two roubles
each per diem for lodgings, and an additional daily
payment of three roubles during the time they are in
St. Petersburg. In order that the medical men selected may
have every means for forming an opinion on the questions to
be discussed, the Medical Department of the Ministry has
enjoined its local representatives to furnish each member
with all the information at their disposal, such as medical
reports, bulletins on the course of the epidemic, charts, plans,
results of examinations of water and of soil and the ad-
ministrative and local arrangements made for meeting the
epidemic.
The programme of the conference is already in print. It

sets forth the points to be discussed in the following order:
(a) Measures for improving the sanitary condition of in-
habited localities : (1) The chief features of localities with
water-supply of unsatisfactory quality and the possibility of
providing them with harmless water ; (2) the nature and
means of cleansing cesspools ; (3) organisation of the

sanitary supervision. (b) Measures directed against the
introduction of infection and the preliminary arrangements
for meeting the forthcoming epidemic : (1) The means of
determining the first case of cholera and the organisa-
tion for registering the cases and deaths ; (2) the means
for isolation and carriage of patients ; (3) the various systems
of supplying medical aid and their relative efficiency in com-
bating the epidemic ; (4) the r&ocirc;le of sanitary overseers and
the instruction of the inferior members of the service in

dealing with the sick and in disinfection ; (5) the methods of
disinfection that have appeared most suitable and efficient ;
the disinfection of dejecta, houses, utensils &c. ; the cost of
disinfection and the possibility of substituting for it destruc-
tion (by burning) ; (6) the means of disposal of refuse and the
methods of disinfecting in villages ; (7) which is preferable,
the removal of the sick to hospital or their isolation at home,
where all precautionary measures can be taken ?
A second form of considerable interest has been circulated

among members of the conference. It contains in full detail
the programme of the Government Report on the Epidemic
of 1892, which it is hoped will be issued in the course of a
few months. The main heads of the report will be the four
following :-Preliminary information ; the cholera epidemic ;
the measures for meeting it; and finally, observations bearing
on the symptomatology, treatment, etiology and prophylaxis
of cholera. The information will further be grouped under a
large number of subdivisions, the enumeration of which is
sufficient to cover nearly two sides of a foolscap sheet of
paper. With the elaborate machinery at the disposal of the
Russian Government for obtaining information and statistics
from every part of the country the report will, it is expected,
be full, thorough and accurate, and its publication will be
looked forward to as an event of no little interest and
importance.

CHOLERA.

CURRENT NOTES, COMMENTS AND CRITICISM.
WHEN a full account has been rendered of the cholera

epidemic of 1892 the results will be so lamentable as to

appear little short of appalling. It is difficult at present to
estimate the aggregate loss of life it has caused, and to
realise all the sickness, misery and destitution it has entailed.
The events and figures making up the history of the epidemic,
which we have chronicled week by week, in reality fail to
represent the facts adequately, much less to afford a true

picture of what have been the sufferings of the various
populations of the different countries invaded by the
disease. Among no people, perhaps, have these been
greater than among the Jews in Poland. During the
three months that cholera was raging in the Governments
of Lubin, Siedlec, and Radow, for example, the death-rate
was terrible, and the destitution consequent thereupon
calamitous. A correspondent, writing recently in the Jewish
Chronicle, says that in the case of Lubin 90 per cent. of
the victims were Jews who inhabit the unhealthiest quarter
of the town. The epidemic has now passed away, but has
left terrible traces behind it. Many thousand families are
described as being without bread, without a roof, without
clothes, and deprived of all means of subsistence. Apart
from the effects of the disease, it is to be feared that the

application of ill-considered measures for - its repression,
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and a totally inadequate provision for coping with it, have
greatly added to and aggravated the sufferings of the unfor-
tunate people. Death, quarantine, disinfection, stagnation
of commerce and suspension of trade have placed the poor in
a state of misery which defies description. As so commonly
happens it is not exactly known when cholera first appeared
in Lubin ; but it reached its full intensity about the middle
of August. The town has about 40,000 inhabitants. For

several weeks the deaths from cholera reached nearly eighty
per diem. On the lowest calculation 2500 deaths occurred in

August and September, and the disease almost exclusively
;attacked one portion of the town and a certain class of its
proportion. Of the total number of deaths about one-

<;enth only occurred in the upper town, and this would
cive for the 15,000 residents in the lower town the

proportion of one death in six. At illiedzyrzee, a

town of 8000 inhabitants, the mortality from cholera was
300, and at Miechow 350 died out of a population of 2000.
The method of procedure adopted at Lublin on the occurrence
of a death from cholera was for the police to proceed to the
touse in which the death occurred and turn all the people
out, and place seals upon the doors. They were not allowed
to remove any of their clothes or belongings for fear of

spreading infection, and were at once transported to large
wooden huts erected at some distance from the town
without any other sort of provision having been made
for them. The starvation, sickness and misery that fol-
lowed may be readily imagined. A spirit of charity and
solidarity, which has always been a distinguishing feature of
the Jewish race, was soon manifested by some of the richer
Jews, but their efforts and resources in aid of the poorest
sufferers are exhausted, and with the presence of winter the
prospect is a pitiable one.

There is, happily, but little to chronicle regarding cholera
nearer home. According to official reports there were

four deaths from that disease in Holland during the past week.
A death from cholera is also reported at Brussels. Several
,cases of choleraic disease are still under treatment at the
St. Jean Hospital at Bruges.
Although an occasional case is reported in Hungary and

France, cholera-at any rate as an epidemic disease-has
disappeared for the present. Several cases have recently
occurred in the town and suburbs of Epernay. It is perhaps
worthy of note that Epernay is on the line of communication
between Paris, the Ardennes, Dinant and Namur. At
Dinant it is alleged that there were some cases of cholera
last summer, although the fact of their occurrence was skil-
fully concealed. At Calais some excitement was caused

lately among the maritime population by the removal to

hospital of five persons, all of one family, who were attacked
with choleraic symptoms. In view of its possible return
next spring in the province of Saratoff it has been decided
%)ythe authorities at St. Petersburg to supplement the staff of
the sanitary service by a considerable increase in the number
of officials.

According to the latest intelligence the disease has broken
out again in a virulent form in several villages of the province
of Poltava, and the Russian authorities are continuing to
prosecute various measures in anticipation of a recrudescence
of cholera in the spring. At the last meeting of the
’Medical Society Surgeon-Colonel J. B. Hamilton read a paper
on the epidemic progress and causation of cholera mainly
based upon observations and experience of that disease in
India, which led to an interesting debate, an abstract of
which is published in our reports of medical societies for
this week.
’We are glad to notice that at a recent meeting of the
London Common Council the exertions of the Port Sanitary
Committee and Dr. Collingridge in endeavouring to protect
ruhe Port of London against cholera were fully recognised.
Dr. Collingridge in particular was indefatigable and rendered
B7ery valuable services to the public.

CHOLERA IN FRANCE.
(FROM OUR SPECIAL CORRESPONDENT.)

A VISIT TO HONFLEUR.
The Water Drnnk on -E,2qlisk Ships.-The 13-ila Death-rate.-

Cholera Patients and Rum.-Chaos in Sanitation.
THERE is no regular water-supply at Honfleur. A number

of springs exist within the town and some at a little
distance from it. The public derive their water from these

springs, but some of the fountains were constructed so

long ago that all record has been lost. There is the

water, but even the town authorities are unable to say
whence it comes. There are five principal springs, and the
one that supplies the shipping with water is known as the
Source St. Leonard. This spring is somewhere on the inland
side of the old St. Leonard Church and the theatre. The
church has a fine portal, built in the sixteenth century, but
underneath the water has formed a small subterranean
lake which renders the church so damp that the ornamental
painting has been spoilt. It is supposed that the water comes
from the hill Cote Vassal, which is about seventy metres
high and is close at hand. Red flint, a little clay and iron and
a large quantity of lime compose the soil of this hill. The rain
falling on the surface of the hill dries very quickly and helps
to form the St. Leonard spring, but no one knows where this
spring is situated. The fountain, however, which gives the
water is by the church, but on the other side, so that the
water has to pass under the church before it reaches the
fountain. This fountain is in the very centre and low-lying
part of the town and is surrounded by public washing tanks.
Here dirty linen is daily washed, and there is no saying to what
extent the splashing of the dirty water may filter through
the earth into the drinking water below. Apart from this,
before reaching the fountain the water could be contaminated
by filth from the numerous surrounding houses. Samples of
the water have recently been sent to Paris for bacteriological
examination. From this fountain near the St. Leonard
Church, pipes convey a portion of the water to a little
fountain on the quays near to the mooring station of the
Newhaven boats, and it is from this secondary fountain that
the sailors usually take their supply to fill the tanks
on board the English ships. May not the bringing of such
water into English ports be far more dangerous than the
arrival of travellers from abroad ?

There have been twenty cases of cholera at Honfleur,
most of them occurring at the end of August and
during the month of September, in the Hochas and
St. Nichol quarters. In the latter district there is an

important public fountain- The water comes through some
very old pipes, partly made of wood and tarred over. These
pipes are supposed to be from 200 to 300 metres long,
but they are so ancient that nobody can tell in what
direction they are laid or where the spring is that fills them
with water. To find out it would be necessary to dig up
several streets. On one occasion, for instance, a house near
the port was flooded. The cellars were full of water and
no one could imagine whence it came. At last it was
noticed that a fountain some distance ofE, and near the
chief post-office, did not run as plentifully as usual. An

investigation was made, with the result that a broken pipe
was discovered ; and when this was mended the cellar was
no longer flooded. The water had passed under two streets
and two blocks of houses to reach this cellar. The higher
districts of the town have no fountains. All the pumps
or fountains or springs are in the low-lying portion of
Honfleur-that is to say, precisely where the water is most
exposed to the danger of contamination. Where there are
pipes the water is not under pressure. The pipes often leak
and, as there is no pressure from within, foul water can enter
the leaking pipes from without.

If the water was derived from the subsoil of a perfectly
clean, well-drained and healthy town there would be less fear
of contamination ; but, as already stated. Honfleur is an

exceptionally unhealthy and dirty place. Fortunately there
are only 9726 inhabitants ; but in the last ten years the deaths
were not far short of a third of the population. There were
from 1882 to 1891 no less than 2901 deaths, of which 1456
were of persons under twenty years of age. The irregularity
in the annual number of deaths suggests the frequent
occurrence of epidemic disease. The deaths for each
of the ten years mentioned were, in due order, as

follows :-347, 301, 252, 275, 329, 283, 326. 334, 222
and 332. Allowing for fluctuations of the population, this
gives a death-rate of 29 to 30 per 1000 per annum. When it
is considered that the population is less than 10,000, that the
town is swept by fresh sea breezes, is beautifully situated
and has every facility for good sanitation, such a death-rate
can scarcely be described as otherwise than preventable. A
few elementary measures of hygiene would in all probability
reduce the death-rate by one-half.
Not only is there no regular water-supply at Honfleur, but

there is also no drainage system. A few sewers exist here
and there, but no one knows exactly where they are or how
many there may be. There is no plan of the drainage or of


